03-03-"14 13:06 FROM- Stone County Sheriff 4173576079 T-335 PO002/0005 F-744

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABGRATORY

Complete this report In duplicate at the time of the regular monthly preventative maintenance check, { REVIEWED ed.
Send copy to Department of Health and Senior Services; retain orfginal in department file. By Carol Day at 9:20 am, Mar 14, 2014
ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION

087970 08C 3527 187 03/03/2014
LOCATION OF INSTRUMENT {STAEET AND CITY) TIME OF INSPECTION

P.O. Box 245 or 110 S. Maple St Galena, Mo. 65666 12:08 pm

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or if operating within established limits. (Write in observed val-
ues where detarmined.) Unmarked items must be corrected befare using insirument,

K1 DIGITAL READOUT (ALL ELEMENTS OPEHATIONAL)

Y] TEMPERATURE OF ALCO SENSOR {10°C - 40°C)

[/] PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

/] SIMULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
/1. sTANDARD sUPPLIER Guth Laboratories Inc LoT # 12040 Exp paTe 03/07/2014

M SIMULATOR TEMPERATURE (34°C 20.2°C) 34 sIMULATOR SN ___SD2282  SIMULATOR EXP DATE 01/10/2016

i1 CALIBRATION CHECK - (ONLY ONE STANDARD [8 TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three lests must be within 45% of the standard value and must have a spread of .005 or
less, Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED)
% 0.100% STANDARD - MUST BEAD BETWEEN 0.085% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 % (08 TEST 2% (98 TEST 3 = (08

K] REt DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (06-09) O (10-14) @ (i6-19y O (OVER .19) O
List any hew paris and describe any alteration or modiflcation that was made ta restore the inslrument to operate satisfactorily and within
established limils {use other slde If necessary).

Operates within DOHSS established limits,

INSPECTING OFFICER .

FRINT HAME

SIGHATURE

» (\L x }“ (}Z S it Sgt. Trent Massey #123
TYPE )l PERMIT NUMBEREXF’IRM’ﬁN DATE TELEPHONE NUMBER

220218 09-04-2014 (417) 357-6116

Relurn completed report lo the:  Breath Alcohol Program, MO Depariment of Heallh and Senior Services, Seutheast Districl Office
2875 James Boulevard
Poplar Bluff, MO 639014

MO 550-1351 (8-10) AN EQUAL OFPORTURITY/AFFIRMATIVE ACTION EMFLOYER
CAVIEES RIUVOSE ON B BONS Srmina iy Basl

LAB-114
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. - | ‘. State of Missouri
- | S DEPARTMENT OF HEALTH

TRENT:MASSEY

s hsreby auihor’zed to InStruct and supervise operators traln Instruetors lns ect
caiibrate, perform ﬁeld repalrs, and operate !héfoilowlng breath anetyzer(s) ' p

DATAMASTER ALCO-S,ENSOR IV W/PRINTER
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